THE DIVISION OF HEALTH OF MISSOURI
PR STANDARD CERTIFICATE OF DEATH ~~ ~ 55%5;9%%5,{65““'

. Public
h Service glstrcﬂon Dlsmcl Na. _.____.__.______..31 8ancry Registration Dls!rlcf Ne. 10@3 Registrar's Ne.
yen pr 19 1068 gstar s o

11 r LI B PP E 8
NEBLECE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residenca,bsfore
——.a. COUNTY o. STATE MISSOURI b. COUNTY udmlylm)

b. CBTRY 11 ?i;rsidn corperate limits, give TOWNSHIP enly) Inside Limits c. CIDTY Inside Limits
TOWN '\J}S«.z;’" LOULS,; . MISSOURT Yes CENe 3 rom ST« LOUIS Yes LK No [T

c. FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If outside, give location} Reside on Farm

~

3 (ISTTALSNAN, 915 N. GRAND AV. 88 DTS 4} 97 “™ %08 8o, Broadmay | = (X

3. NAME OF DECEASED First Middle " OLast 4. DATE Month Doy Y oor

{Type or print) WILIiA.M G. GAI.LP;,E!ER DSAPTH 7/8/58

5. SEX o 6. COLOR OR RACE| 7. MARR!EDL-.;!EVER MARRIE:I; 8. DATE OF BIRTH | 9. AGE {tn years JF UNDER i YEAR| IF UNDER 24 HRS.

h. Menths | D Ho Win.
MALE WHITE winowep| ] oivorcen{ ] 5/30/1900 hSB" e ) sl ' " J )
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Clty and state or country) ¢) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, wven if retired) INDUSTRY
BUS DRIVER TINKNOWN LESTERVILIE, MISSOURT U.5.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HIJSBAND OR WIFE
GREEN GALLAHER ADA ADAMS SINGLE

15. WAS DECEASED EVER IN U 5. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address

(For gprgeinkomm)] 1 yor. give wor ot dgrep s serics | 404011025 | VAH, ST. LOUIS, MO. - 915 N. GRAND AVE,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond {c).} Ib(l)TERVAL BETWETEN
H

PART I. DEATH WAS CAUSED BY:
S A wED Y RESPIRATORY OBSTRUCTION
TUMOR MALIGNANT, MEDIASTINAL TUMOR

which gave rise to
cbove causs (o),

stating the wnder-
lylng cause last. DUE TO (c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO PEATH but not related to the terminal diseoss condition given in PART § {a} 19. WAS AUTOPSY
- - é PEREORMED?
- 6‘)( - YES NO[]
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of itam 18.)

O O NONE

Wec. TIME OF .Hour Month, Day, Year
INJURY a.M,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorcobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.}
WORK

AT WORK - _
N
2]//&:& the deceased from q'i llé 58 ? 8/58 ond tast saw E’Qoﬁvo on (]8158
:eun'o& at m on the date stoted above; end 1o the best of my knowledge, from tha couses stated.

124\111“ Z : Em Emlu) .ﬁi )D 22b. ‘?DA:I)_IR:ESSST. LOUIS, . 22 ?;7;8 fg'esn
(Srere)

2Za. BI!RIA.[. CREMATION, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county}

MO
femoval (J BAWVER LIEBHABER, M.Do poorio1q cem. | Lestepville, Mo.

24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY I.D'CAI. REG. | 28 ISTEAR'S SIGNATHRE

Albert H. Hoppe L700 Washington, Blwd.

Conditlons, if ony, } DUE TO (b)

MEBICAL CERTIFICATION
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

on Raverse Side)




STATEMENT BY LICENSED EMBALMER

- - -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

) DY M, OF DY oo e , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

P. O. Address,

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OwN handwriting, - -- <7

If this body is not embalmed, fact should be so stated above,

. . . . .




